Size of problem A health authority with an established subfertility service and a population of 250 000, with 46 000 women aged Copenhagen, 1990 ).32 Large centres in the United Kingdom saw on average 650 patients for assisted conception in 1990." For patients to receive the most effective management and for resources to be used most efficiently districts wishing to purchase these services should have direct access to a comprehensive range of diagnostic and treatment services so that appropriate choices can be made. However, to avoid unnecessary duplication of diagnostic testing and treatment and to reduce the stress experienced by patients it is important that all providers of services to a given population agree on and adhere to a common management philosophy and framework. This is likely to optimise the continuity of care for individuals as they move between primary, secondary, and tertiary levels of care.
To help this process, protocols for managing subfertility for a district or family health services authority population should be agreed with the tertiary centres with which contracts are placed. These protocols should address the roles of primary and secondary care in early management. Therefore clear guidelines are required about appropriate criteria for the composition of the initial work up and referral for use in primary care as treating couples too early leads to an inefficient use of resources due to the high spontaneous pregnancy rate. A recent survey has indicated that general practitioners would welcome this (J Kurinczuk, M Clarke, University of Leicester; personal communication). The recent guidelines of the Royal College of Obstetricians and Gynaecologists and those developed at the University of Aberdeen (A Templeton, personal communication) might possibly form the basis of such guidelines. These would be valuable in helping to promote a more homogeneous and effective approach in practice and should be incorporated into services specifications.
Given the enthusiasm of providers and the readiness of some couples to undergo many treatment cycles and any procedures offered, districts that do decide to purchase subfertility services need to keep tight contractual control over the volume of activity and the quality of care. Management guidelines are of central importance to achieving a cost effective strategy.
For acknowledgements see reference 1. subfertile couples. 
Issues of quality in providing services for

